INSANITY OF THE PUERPERIUM. 1 


By AMELIA GILMORE, M.D., 

Permanent Resident to the Insane Department of the Philadelphia Hospital. 

I T is only in State or City Hospitals for the Insane 
that puerperal insanity is seen in numbers large 
enough to form deductions of its general character¬ 
istics, for grouping of symptoms and preparation of 
statistics which will be of benefit in the study of this 
class of cases. The reasons why this is so are obvious. 

The patrons of private asylums will provide home 
treatment in the case of mania in child-bed, the prog¬ 
nosis being favorable. I have seen no statistics of the 
relative frequency of puerperal insanity between the 
rich and the poor, but it is probable that though the 
physical causes would be nearly equal in the two condi¬ 
tions, the moral causes which would conduce to its pro¬ 
duction may be increased with poverty, and among the 
poor when the reason is dethroned the resources of the 
household are insufficient to provide the necessary care 
for the unfortunate one, and the public institution is open 
to her. Of the isolated cases we rarely receive published 
records, so that no data from this source is obtainable. 

As regards the frequency of puerperal insanity as 
seen in asylums, we find in an English county asylum, 
corresponding to our State Hospital, out of 2,000 cases 
admitted there were 59 puerperal cases, or 1 in 34. In 
Norristown State Hospital, out of 2,500 admissions, 150 
were puerperal, or 1 in 17. 

Taking the Royal Edinburgh and the Pennsylvania 
Hospital for the Insane as examples of the best private 
asylums, we find that out of 332 admissions in the former 
in 1890, there were but two of puerperal insanity, or 1 in 
166; and in the latter in something more than a total of 


1 Read before the Philadelphia Neurological Society, March 28, 1892. 
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4,500 admissions, there were but 15 of puerperal insanity, 
or 1 in 300. 

In the Philadelphia Hospital, out of 1,470 admissions 
there have been 34 of puerperal insanity, or 1 in 43. 

I think it is not often enough remembered that this 
physiological crisis furnishes more patients to the State 
and City Hospitals for the Insane than any other period 
or cause, excepting in hospital statistics the etiological 
nondescript —“ general debility.” 

Of the 34 cases which I report, in 25 it was the first 
attack; in 6 cases it was the second; while 2 of them 
have had three attacks, and 1 has been four times insane 
at the puerperium. 

The Results. —Recovered, 20; improved, 2 (taken out 
by friends); died, 2. 

There are 10 remaining: 3 in chronic mania; 1 in 
stationary mental condition has developed phthisis; the 
others convalescing or improved. 

Of the recoveries the duration of the illness varied 
from two months to four years; and for the length of 
.time in the hospital from one month and seven days for 
the shortest case to twenty-eight months as the maximum 
time under treatment. And the tables of recovery show 
that there is a relation between the early hospital treat¬ 
ment and early recovery, the advantage being to those 
who are admitted at the onset. 

The average time in the hospital has been about six 
months, though one-third of the cases were less than 
four months under treatment. 

Age seems to have some influence also in the prog¬ 
nosis. Two-thirds of those who recovered are below 
thirty years of age, while of those who have not recov¬ 
ered, the most are thirty years old or above it; 7 above 
thirty to 3 below it is the proportion in this class. 

Only one-fourth of the cases were primiparas. Illegiti¬ 
macy was a factor in but 3 cases, though in some foreign 
asylums this is one of the chief causes of puerperal insan¬ 
ity—the rate being as high as 25 per cent, in Dr. Clouston’s 
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cases. One had been deserted very soon after her mar¬ 
riage. 

Of the forms of insanity at this period, mania was the 
more frequent, appearing in two-thirds of the whole, 
while one-third were melancholic, and this is the propor¬ 
tion noted by most observers. Positive delusions were 
not common among them; a few only believed them¬ 
selves subjects of persecution. One melancholic believed 
that she was about to be put in boiling oil, and was 
always peering about to see the approach of her exe¬ 
cutioner. 

One asserted that she was immortal and would never 
die. Another believed that it was her duty to pray 
constantly to guard those whom she loved from the 
machinations of the devil. One is superior to her sur¬ 
roundings—feeling no ill. Another is weeping over her 
sins. In general the morbid fancies were of a painful 
nature. In one case they were hypochondriacal. Mis¬ 
taken identity was observed in some instances, the 
patient calling herself by some other name, or thinking 
that new faces were those of old friends. In two cases 
they believed the food poisoned. 

One denied marriage, and declared that she had no 
babe. Another threw away her wedding ring. A third 
believed that her child was “ changed ” on the third day, 
another being substituted for it. 

Visual and aural hallucinations appear in a large pro¬ 
portion of the cases. Where there- is but one such 
anomaly it is found in the sense of hearing. In one case 
observed, all the special senses were affected. She saw 
animals and reptiles, or objects of a repulsive nature, 
crawling about her. Another saw babes creeping. In 
neither of these cases was there an alcoholic habit. 

Eroticism, which we find spoken of uniformly as a 
common feature in puerperal insanity, I have found pres¬ 
ent in but one case, and the patient did not exhibit this 
phase while in the hospital; but on being taken home 
before her recovery was established, she gave her family 
trouble. She thought that every man she met was 
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enamored with her. After she returned to the hospital 
she would denude herself in the ward. 2 

Of special features which are noted in other forms of 
insanity as well, I have made these observations: 

Anorexia and refusal of food is not uncommon among 
puerperal cases. It is usually overcome by mild insistence 
and persuasion. I found it persistent in but four patients 
and in these nasal feeding was resorted to for a short 
period in each case. 

Pyromania was developed in two cases. In one it 
occurred in the hospital; in the other, before entrance. 
When the latter attempted to set fire to the house, she 
said that she knew that her little children might be 
burned in the flames, but thought it would be better for 
them. 

Suicide .—Bevan Lewis characterizes the impulsive 
tendencies of puerperal patients as an “ explosiveness,” 
which makes them dangerous to themselves and those 
about them. My records also show suicidal and homi¬ 
cidal tendencies' in a small proportion—9 per cent. 

One jumped from the window with supposed suicidal 
intention, causing fracture of the right femur. Another 
threw herself from the second story window in a desire 
“ to save sinners,” she said. Another attempted to get 
out of the window to escape pursuers. In both the latter 
cases the delusion was foremost and so prominent as to 
make them unconscious of danger to themselves. Neither 
of these accidents took place in the hospital, but occurred 
before the patients were brought there. So that it seems 
possible to prevent them if treatment is begun early. 

It is contrary to our custom ever to leave the child 
alone with the mother, so that we have no instance of 


- Hammond has found obscenity common even among the virtuously 
reared, and quotes earlier writers as saying it is so common among them 
as to be characteristic ; also that the mental upheaval is even deeper than 
in ordinary mania, and it is more apt to be complicated with irresistible 
impulses and erotic ideas. My experience does not coincide with this, 
and I think the conclusion may be drawn that the tendency to eroticism 
is not provoked when the patients are under the medical care of women. 
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injury or abuse to the infant in consequence of insane 
fury, such as is sometimes recorded. The rule with us is 
to give the breast to the child so long as it can be done 
with advantage to both concerned. If either suffers 
from it we remove the cause. As a rule, the infants 
born in the hospital, or brought with the insane mother, 
are puny. A majority die during the first four weeks, 
others are taken from the breast, for one cause or an¬ 
other, usually before the end of the second month. 

Tests of the number and value of the red blood-cells 
were made in a few of the cases, and these examinations 
confirmed the observations of others that the amount of 
haemaglobin is notably diminished in most; and that 
this is true even though the number of red blood- 
corpuscles is normal, the corpuscular value is not up to 
the average. 

The amount of haemaglobin varied from .55-75 ; and 
the haemacytometer in these two cases respectively gave 
3,150,000 and 3,990,000 as the number of red blood-cells 
per c. m. tn. In the first case the anaemia was a prom¬ 
inent feature, and it was characterized by religious ex¬ 
altation, so that she chanted hymns and prayers during 
her labor. Another case, with the blood count at 4,360,000 
per c. m. m., the haemaglobinometer estimated the value 
at 70 of the standard of healthy blood. 

Albuminuria does not appear as a noteworthy factor. I 
have observed it in but one of these cases. Coming on 
two weeks before delivery, it did not persist, but yielded 
to treatment, and has not since returned. 

Subinvolution of the uterus with eversion of the cer¬ 
vical lip complicates one case in which the mania per¬ 
sists beyond the usual period. 

As for the prognosis: This subject is of the first 
consideration generally in these cases, and one which it 
is desirable early to determine in order to relieve the 
anxiety of friends. The importance of inheritance is not 
underrated, and yet where this is unfavorable and there 
is strong neurotic tendency, or insanity is known to exist 
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in the family, we have still ground for hope, as our 
recovery-rate in these instances is quite .50. 

In general we make a favorable prognosis, as the 
number of recoveries is large, reaching as high as 80 per 
cent, in some asylums. In the Philadelphia Hospital 
there was recovery in two-thirds of the cases, or .66, with 
some still remaining under treatment, whom it is safe to 
say will recover, making the rate still higher, as but 
three cases remain with us in chronic mania. 

I have also made some observations as to the spas¬ 
modic or quasi-epidemic character of puerperal insanity, 
as it has appeared in the history of the Philadelphia Hos¬ 
pital in groups of three, five or six, from time to time, 
and then there may be a long interval in which not a 
single case occurs. Whether coincident with any public 
calamity, general business depression, or spread of con¬ 
tagious disease, or whether it is a species of folia 
communiquee I have not been able to determine. In 
1891 the epidemic did not follow that of the influenza, 
but preceded it, so that this cannot be added to the 
charges already made against that hydra-headed monster 
—la grippe. 

The insanity differs little if any from the ordinary 
mental alienation in the acute stage, when the nutritive 
value of the blood is impaired; and the nervous elements, 
being more highly organized than any other and soonest 
affected by it, are unequal to the demands made upon 
them. 

Sankey, while disclaiming any warrant from a patho¬ 
logical view for speaking of insanity of the puerperium 
as a special form of disease, yet declares that in the 
wards at Hanwell he could always point out the cases 
of melancholia, mania, paresis, imbecility, recurrent in¬ 
sanity, cases of stupor with chronic symptoms, delusions, 
etc., which commenced during the puerperal condition. 
Dismissing the fact with the mere statement, he leaves 
us in doubt as to the special differences he could detect 
between these and the same forms of insanity occurring 
under other conditions. 
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All writers on insanity recognize that there is a pecu¬ 
liar liability to mental disease in the parturient woman, 
and though it may be in some cases of very limited 
duration—functional only—producing no lesion, in others 
it persists for a longer period with alteration of structure. 

Early opinion regarded it as an expression of a gen¬ 
eral toxaemia which too often occurred after parturition 
•—a necessary concomitant of puerperal fever—though 
there were cases in which there was no sepsis, and these 
were ascribed to inherited tendency, depressing emo¬ 
tions and anaemia. 

The etiological nomenclature is open to objection, 
yet the name of puerperal insanity presents to every 
physician a distinct clinical picture which needs no ex¬ 
planation. 

It has been, classed as a constitutional insanity and 
made to include the three periods of pregnancy—the 
puerperium and lactation. More recently its limits have 
been narrowed, and the prevailing idea is to confine it 
arbitrarily to the few weeks preceding and succeeding 
parturition—the period comprised in the onset of labor, 
beginning with the descent of the uterus and the first 
half of uterine involution. 

It is a subject which concerns the obstetrician as well 
as the alienist; indeed, the one should possess an equal 
interest with the other, because it is the obstetrician who 
notes the prodromes, who observes the first ominous sym- 
toms of unstable mentality, for it is seldom that it appears 
suddenly, but it sends out warnings, electric flashes, 
which indicate that the mental apparatus is somewhere 
at fault—the central dynamo sends an irregular current, 
or the conducting wires are imperfect—somewherp or some 
how at the starting-point, or along the line, there is trouble. 

It is the obstetrician, then, who should observe the 
evidence of nerve exhaustion exhibited by restlessness, 
disturbed sleep, often the flushed face and eye of unusual 
brightness. Depression in some degree is so common at 
this period as to pass unnoticed at the time as a special 
feature of the disease. Perhaps the patient is garrulous, 
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laughs or cries without reason, finds fault needlessly, dis¬ 
obeys directions, begins to be suspicious of her nurse or 
others. These are but examples of the early symptoms, 
which are as various as the minds which conceive them, 
so that we have a person who has been under physical 
and mental strain of a peculiar kind for a period of nine 
months—a person in whom the usual processes of waste 
and repair have been relegated to new uses. New tissues 
have been constructed, new secretions provided. The 
long months have been of great activity in the economy, 
and much of energy has been consumed. Extra labor 
has been demanded of every organ and tissue. The 
brain, lungs, heart, stomach, liver, kidneys, spleen—sup¬ 
plied with blood altered in quality and quantity—they 
have had to accommodate themselves to new conditions, 
while the nervous, vascular and respiratory systems have 
been each urged to their full capacity. To all this is 
superadded the shock of severe pain, and finally the loss 
of blood, which may be excessive. 

If this is insufficient—and the picture is not overdrawn 
—we have in many cases domestic trials, moral causes, 
which appear with unusual intensity at this time, with a 
force sufficient to shatter the nervous system already 
strained to its utmost tension, or having the taint of 
inherited mental instability. 

So that we find that the insanity may be developed 
at the time of labor, or just previous to it, the period of 
the culmination of all the physical changes which have 
progressed steadily to this end; or it appears soon after 
the delivery, when anaemia is present and the question of 
toxicity as a factor in the insanity may also be considered; 
or the mania is not developed until after a period of eight 
to ten days, when the system has begun to recover from 
the shock, lactation is established, and in a normal case 
the thoracic and abdominal viscera have resumed their 
usual functional activity, and it would seem to be now 
psychical rather than somatic, or that the balance which 
has been hardly held up to this time, is now lost from 
slight cause. Yet, passing this, we have still a danger. 
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and insanity during the period of lactation is not uncom¬ 
mon. I recall one case admitted to the hospital three 
times at this epoch. Each time she passed the puer- 
perium without mental derangement, the insanity not 
appearing till some weeks later. Each time she was 
maniacal, exhibiting marked exaltation of a religious 
character. She was the “ King of Heaven,” the “ Pope of 
Rome.” She talked of having “lived a million years.” 
Each time there was recovery after treatment of eight to 
ten weeks. 

But whether it is from anaemia, toxaemia, inherited 
instability, physical or moral causes, one only or all com¬ 
bined, as we find in some cases, the result is the same. 
When the nervous tension is overwrought, as it may be 
in parturition, exhaustion ensues, and there results sooner 
or later, in the wavering nervous centres, incoherenge, 
immoderation, the brain reels, the mental structure 
topples. 

The causes of insanity in general, as usually enumer¬ 
ated, are these: Shock, injury, excessive fatigue, and 
exhaustion of brain and entire nervous system. 

Any one of these is considered sufficient to produce 
insanity in an otherwise healthy individual, but in a 
puerperal state they are all brought to bear at the same 
time on one organism, and when there is added the fruit¬ 
ful soil of inherited tendency, the wonder is not that 
there are so many insanities developed at this period, but 
that there are so few. 

Also it is well to remember that the pelvic organs 
bear an intimate relation to the dominant force—the 
brain; that there is a finely adjusted balance of action 
and reaction between the organs of reproduction and the 
higher centres, and the equipoise being delicate, a dis¬ 
turbance in the one results in some cases in hysteria, in 
others true insanity, mania or melancholia, according to 
the conditions attending. 

Pain is always a shock to the nervous centres. If they 
are in health they will react as do other tissues when 
temporarily injured; but if there is insufficient vitality 
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or instability inherited or acquired, then the disturbance 
which is set up is of longer duration. In an uncompli¬ 
cated case there are no definite brain lesions, but signs 
of exhaustion only, and the nutrition of the nerve centres 
would seem to be at fault. Of course, unless this is 
speedily remedied the functional incapacity is not recov¬ 
ered from, and we have permanent impairment. 

Incoherence is an early symptom, and it is often ex¬ 
cessive and persists in some degree to a late stage. 
Whether there be exaltation or depression, the inco¬ 
herence is present, and I think it is indicative in these 
cases, of the acute and transitory character of the affec¬ 
tion, as if the passage of sensory impressions to the usual 
centre was suddenly prevented, some obstruction having 
occurred, or the track to the propositionizing centre is 
blocked, or passing this point the speech centre or the 
motor centre receives the stimulus imperfectly, it having 
been diffused at route , and the result is incoherence of 
speech or irregular acts. 

In the majority of cases there is increased mental 
activity, which may be either painful or pleasureable; 
but, as we have seen, the emotions are usually depressive 
and accompanied by excessive action. 

1 notice that it is now being considered in some quar¬ 
ters whether the puerperium is not a prime factor in the 
production of multiple neuritis and degeneration of nerve 
tissue, cases having been observed where these conditions 
followed parturition. 3 

If this is found to be true, we may with some degree 
of confidence assert that falling short of an actual degen¬ 
eration of nerve tissue, we may have such a molecular 
disturbance in the sensitive cells of the nervous ganglion 
as to produce incoherence, faulty conceptions, exaltation 
or depression of mind, which may be of longer or shorter 
duration according to the conditions. 

It is manifest that if the obstetrician was on the alert 
for possible mental alienation in every case, the admis- 


Vide British Med. Jour., Nov., 1891. 
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sions to the State and City Hospitals for the Insane would 
be greatly diminished and the labors of the alienist light¬ 
ened. Only a word need be added as to prevention. 
Great stress should be laid in directions to the nurse, or 
any departure from the usual mode of thought or action 
of the woman, especially symptoms of depression noted, 
and the hygiene of the puerperium should be so perfect, 
the mental danger so thoroughly understood, that at the 
least suggestion of an unbalanced mind the regulations 
of a well-ordered insane hospital should be carried out. 

Removal of all sources of irritation, the secreting and 
excreting functions carefully regulated, with rest, sleep, 
food, proper sedatives and tonics, and suitable attendance 
to prevent accidents. To these the hospital adds the non¬ 
interference of officious friends. 


VESCICATION OF THE FOURTH AND FIFTH 
DORSAL VERTEBRAS IN THE TREATMENT 
OF NEUROSES. 

Alexander Harkin has repeatedly remarked that in 
men, as well as in women, who are suffering from various 
neuroses, the spine, in the region of the fourth and fifth 
dorsal vertebras, is sensitive to percussion and pressure ; 
and, basing his therapeutic experiment upon this, he has 
employed counter-irritation of this sensitive spot, in the 
treatment of various neuroses, and with success. In sev¬ 
eral cases of hysteria, trigeminal neuralgia, chorea, paral¬ 
ysis of the facial nerve, reflex vomiting, torticollis, dental 
neuralgia, occipital pain and puritus pudendi during preg¬ 
nancy, the writer has employed this treatment with very 
good results. It consists in the application of a canthar- 
idal blister and ether to the sensitive spot, the region of 
the fourth and fifth dorsal vertebrae (Wiener medizinische 
Presse, No. 6, 1892). F. H. P. 



